IV. REPORT In the first instance I would begin, however, by frankly owning that I made an inexcusable but happy mistake in diagnosis. For reasons to be afterwards pointed out, I entirely mistook the true nature of the case. I believed I was dealing with a rapidly growing fibroid in the anterior wall of a small uterus. A little more care in investigating the history of the illness would readily have prevented me from falling into this blunder. But for the patient's sake I feel profoundly thankful I did come to an erroneous conclusion, as, had I not done so, I should not have had the courage, with the views I then entertained, to follow out what I now believe to be at once the boldest and the safest method of treatment, and, by adopting more seemingly accredited methods, should almost certainly have lost my patient.
I have recorded the case, not as we at first made out the history, but as we obtained it after ,very strict cross-examination of an unusually stolid and stupid patient. The history we first made out was that the patient, having given birth to a living child at term three years ago, had noticed this lump gradually increasing in size during the last two years, whilst her menstruation continued regular. On examination I found the our history had been will be seen in the sequel of 
